The hematological status of the Chilean population under 6 years of age stands in sharp contrast to that of any other nation in Latin America, with a virtual absence of anemia. This has been documented in a series of three papers from the Institute of Nutrition and Food Technology (INTA), published in the Food and Nutrition Bulletin over the past two volume years. The most recent report, covering infants and toddlers aged 11 to 18 months, appears in the present issue [1] . The continuation to toddlers and preschoolers aged 19 to 72 months appeared earlier [2, 3] . The success in virtually eradicating anemia is attributed to the intervention by Chile's National Complementary Feeding Program since 2000 of public distribution of ironfortified milk formula and milk and cereal preparation, respectively.
In two of these contributions [1, 3] , additional biomarkers of iron status are brought to bear to better characterize the residual anemia that still persists. The interpretation of the biomarkers, some of which are sensitive to the existence of concurrent infection or inflammation, was controlled for with measurement of C-reactive protein (CRP). The Editorial Office of the Food and Nutrition Bulletin felt such a compelling interest in bringing the lessons learned from this experience to its pages that we have overlooked some reservations about the characteristics of the CRP concentration ranges reported in the aforementioned articles, which are consistent with other publications from the same institution dating back to 1993 [4, 5] .
The cutoff criterion for an abnormal CRP in all articles is > 10 mg/L [1] [2] [3] [4] [5] . In the present series of 11to 18-month-old Chilean children [1] , the geometric mean for this biomarker was 8.8 mg/L, with 27% of subjects having CRP elevations. In the earlier series of 19-to 72-month-olds [3] , the geometric mean was 6.7 mg/L, and 25% of values exceeded 10 mg/L. However, in that publication, an elevated CRP would be diagnosed in 66% or 86% using the more conventional > 6 mg/L or > 5 mg/L cutoffs, respectively [3] . For healthy children, the latter rate is higher than those seen at the same cutoff criterion in published series of overtly inflammatory illnesses such as metabolic syndrome [6] , psoriatic arthritis [7] , or juvenile end-stage renal failure [8] as examples.
As there seems little environmental basis for such expression of CRP, some calibration discord may exist between the laboratory at INTA [1] [2] [3] [4] [5] and others across the literature. Thus, in pediatric survey work in most of your settings, the readers are unlikely to encounter comparable CRP distributions in free-living children. It should be stated that this discrepancy was noted in the review process of both papers [1, 3] ; however, the validity of the critical findings related to anemia prevalence motivated their publication, but not without now clearly taking note for our readership of the CRPdistribution caveat.
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